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STATE OF CALIFORNIA
ENVIRONMENTAL PROTECTION AGENCY

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

In the Matter of:

First Amendment to
Covenant to Restrict Use
of Property

Shellmound/40th Street
Overhead Project
Emeryville, California

St Nt Nt S’ Mt St Nt Yt Vs St S

The Department of Toxié Substances Control (DTSC) and the
City of Emeryville (City) entered into a Covenant to Restrict Use
of Property (Covenant), dated June 21, 1996. DTSC and city
hereby agree to amend this Covenant by adding an Exhibit A~1 to

this Covenant. Exhibit A-1 is as follows:
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The Site also includes land located in the City of
Emeryville, Alameda County, consisting of a portion of the
following parcels required for the construction of the Bay Street
Extension directly north of Powell Street to 64th Street, and
adjacent to the western line of the Southern Pacific
Transportation Company right-of-way:

APN# 49-1492-10
APN# 49-1493-9
APN# 49 1493-10
- APN$# 495-1493-11
Bay Street Public Right-of-Way
Shellmound Street Public Right-of-Way

A map of the parcels and approximate project limits is
attached hereto.
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Except as hereby amended by this First Amendment to Covenant
to Restrict Use of Property, the provisions of the Covenant

remzain in full force and effect.

Barbara J. Cook%W/P.E., Chief

Northern California

Coastal Cleanup Operations Branch
Department of Toxlc Substances Control

KM%%M Date: G~ 7~77

. Fiores

Z anagexr
L)‘z'f/nf Emeryville

Date: ﬁ lcl!_ot"7

Approved as to Form:

Mﬁ/ﬁa %8/57

Orchid Kwei
Office of Legal Counsel
Department of Toxic Substances Control

‘ A [

tCity Attorney
City of Emexryville




JUNTZDTLDT Y LO-20 CHEL e Lil:n.. >l 248 3glo .02/0L

Except as hereby amended by this First Amendment teo Covenant
to Restrict Use of Property, the provisions of the Covenant

remain. in full force and effect.

Date:

Barbara J. Cook, P.E., chlef

Northern Callfornla

Coastal Cleanup Operations Branch
Department of Toxic Substances Control

\)VM\« A:&érw\_\ D'ate: L=29-97

John JA. Flores
Cilty /Manager
ci of Emeryville

Approved as to Form:

g 7.

‘0¥chid Kwei
0ffice of Legal Counsel
Department of Toxic Substances Control

M*&Kﬁéi‘ﬁ——ﬁidd¥ah__,//
/&5 City attorney
City of Emeryville
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CALIFORNIA
ALL-PURPOSE

ACKNOWLEDGEMENT

STATE OF CALIFORNIA )

counTy oF __ Alameda : )

On L-19-97 rbeforeme. Mary Ann Harrel, Notary Public

DATE NAMETITLE OF OFFICER - E0L 7IANE DO NOTARY PUBLEICT

personally appeared. At BA LR A J. € oore

personally knowi-ta-me (gr proved to me on the basis of satisfactory evidence) to be the person{s} whose name(a) jsfize
subscribed to the within instrument and acknowledged to me that hefshe/they executed the same in higther/tkeir authorized
capacitytes), and that by hesfher/their signature(y) on the instrument the personts. or the entity upon behalf of which the

person(g) acted. executed the instrament.

WITNESS my hand and official seal.

% £~ M {SEAL;

NOTARY PUBLIC SIGNATURE

OPTIONAL INFORMATION

TITLE OR TYPE OF DOCUMENT ?M;\LW to_(rurod 19 #alodt (loe of P Mg l

DATE OF DOCUMENT — NUMBER OF PAGES ‘f,

SIGNER(S) OTHER THAN NAMED ABOVE _F.4aits , [iwei , Cho -

At




CALIFORNIA

¥
LL-P RPOS ACKNOWLEDGMEN'T
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é State of QCL,LL:CD“{V\LC‘-—) é
é County of Noumed o f;
L on SN QA AT peoreme,_Syri¥a_ Brcuayel RQ\L\,L .
g Data Namne and Title of Officer (2.g% “Jania Doe, Notary Public’) &
% personally appeared ___ \d&r\l’\ A —’-\L)\’fffh : , 5
2 Namels) of Signer(s} B
é Xipersonally known to me o)
4 (1 proved to me on the basis of satisfactory evidence 9,
% o be the person"f,é whose name’(ﬁj is/;»:ﬁ\subscribed to the )
?@E‘ within instrument and acknowledged to me that he/sh&/the? }
& executed the same in his/ f authorized capacity(ies), 9
o and that by his/heg/thelr signaturef€) on the instrument the %
e persongg), or the entity upon behalf of which the persong) %
E acted, executed the instrument. ,';;)
S . 8
2 wrrmess my hand and official seal. %
Eé

OPTIONAL j

Though the information below is not required by law, it may prove valuable fo persons relying on the document and could prevent
fraudulent removal and reaitachment of this form to another document.
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Description of Attached Document

g Title or Type of Document: Frst A”WUWJC}’L?L ¢ (‘Q £ @/}CLVUL 10 E@b‘f?/t Cﬂ" C.(L %
@ W+L )
: /B
( Document Date: Number of Pages: %
% b . s (YA — 3
[ Signer(s) Other Than Named Above: C(/C’K/L Kooe J/ . CJ'JL,! :-;%
g

fs Capacity(ies) Claimed by Signer(s) 3
{ -~ ~ - h o
g Signer's Name: _+JOH) A, Flores Signer's Name:
‘ ‘9
& O Individual (1 Individual 5
(e Corporate O 1cer O Corporate Officer 3
i@ Title(s): __ LRy (Y aunader Title(s): g
! 0 Pariner — O Limifed £ General *_/ O Partner — O Limited [J General ‘ﬁ
{ O Attorney-in-Fact i3 Attorney-in-Fact ’2
o 0 Trustee o 0 Trustee I 2
[J Guardian or Conservaior RIGHJJQI%%ER NT [} Guardian or.Conservator og;‘éﬁ‘qm INT 2

1 Other: Top of thumb hera 7 Gther: Top of thumb here oy

o)

)

0)

Signer Is Representing: . Signer Is Representing: ,i{

) tu oF Emeninlle j
g )

l.
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